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16500 Gale Ave., Industry, CA
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TREATMENT. STORAGE. OR DISPOSAL ITSDI FACILITY

OMEGA CHEMICAL CORP.

AREA CODE)PHONE NUMBER
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SOUTHERN CALIF. TRM(E SERVICE (Formerly Youell
16500 Gale Ave. Trane) EPA ID NUMBER

Industry, CA 91745
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Slate of Califom.a—Nealth arid Welter. Agency
Form AxrOved 04.15 No 2050—0039 (Expires 9-30-Se)
Pl.aae irvil or ivo. tFanst desicned tot ..• she ~z~.nirtt. lvneirdsri.

05/20/87

UNIFORM HAZARDOUS IA GeneratOrS US EPA m No ManlIest 2. Page I I hto.l~flo In she flóed areas
WASTE MANIFEST ~.iA1X1O1OOORZZSfdiiil at qmdbyFed~øl.lAW.

Department of Health Services
Toxic Sebstencea Control Division
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3 Generator. Name arid Mailing Address A. State MiMes
Olive View Medical Center (Power Plant)** 8iTf4”5~2
1443 Olive View St., Sylmar, CA

4 Generator. pt.o.wcSl8> 364-3091 C- ~go~ p c v~z
S Transporter I Company Name S US EPA ID Number C. State Tmnspede?eC

Omega Recovery Services ç ç~ p 10~2~4~ ,O91~ D.T,an.podflPhOM ~~ii/OBO-O5ø!
7 Transporter 2 Company Nan.. a US EPA ID Number 5. Stat. Transpone?a ID

i i I I I I F.Tran.pe.teraPtlOtte
9 Daaignal.d Facility Nero. and Site Address to. US EPA ID Number 0. Stat. Fachata ID

Omega Recovery Services ~ lAID Q412 245 QUill
12504 E. Whittier Blvd. H.Faoulty’aPhoaa

Whittier, CA 90602 i 9 ~ P 1012?4P90l I I 213/698—0991
n Conlainere Ia. Total IS. I.

II US DOT Deacrtplion (including Proper Shipping Name. Hazard Ctaea, and ID Numbed 0~mtuty Unit Waite No.NO Typa fl___

a state
Hazardous waste, Liquid NOB ORM-E NA 9189

(Lithium Bromide) ~P ~‘ Pt!. t i
b stata

EPA? Other

. I I ._L._ I I I I —

C . Stnt.
EPAIOtllet

II J~ IIII_
d Slate

EPA jOltlit

I I ....L___. I I I I —

2. AddItional Descriptions for Materials Ll.led Ahoy. K. Handitrig Code. lot Wastes Liated Abovea. lb.

S. ~d.

is. Spacial Handling Inalructions and Additional Inlormaliori
**Material is for So. California Trane Service, Industry, Calif.

IS.

Printed ‘Typed Nan..

GENE~ATOWS CERTIFICAflON; I hereby declare thaI th. contents ci Ihis coneignlTteni are hilly and accurately deacribed above by prop.. shipping
name and are classilled. packed. marked, and labeled. and a.. in all respecta in proper condition for transport by highway according to apptlceble
International and national government ragulationa.
III an. a large quantity generator. I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of lraalntent. alorage. or disposal currentty avaIlable to
me which minimizes the preseel arid luture threat to human heailh and the environment Oil, it I ant a smal quanlity generator. I have made . good
faith effort to minimize my waste generaliout end select Ihe beat waste management method that Is available to me and that I can atlord.

- Mo.trDay YwSignature
till II

— 17 Transporter I Acknowledgement of ReceIpt of Material.

A Printed ‘Typed Name Signature Maid. Day Year
~ 111111

o ~ Transporter 2 AcknowledGement of Receipt ol Material.
~ PrintedlTyped Name Signature Mont Day Year

j_ 111111
to. Diacreoency Indication Space

F
A
C

L
l 20. Faciety Owner or Operator Cettilicatiom of receipt ci hazardous materials covered by this mandeat except a. noted in Item 19.
~ PrintedlTyped Name Signature MonU. Day Veerhull

DHSSO22A(1187)
EPA 5700-’fl
(Rev. 9-561 Previous editions are obsolete.

White, TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
INSTRUCTIONS ON ThE BACK

To, P.O. Box 30Z $ocromenlo, CA 95812
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3 Generators Name and taad,ng Address - Stilt MsttglZf t!~~c!’441a1~s 5
OLIVE VIEW MEDICAL CENTER
1443 olive View St., Sylmar, Calif. ostet,GØer.IO?aC

4 o.~atorse.o..ei 81$ 364—3091 C 1a1x1cjo1op1s,2 7
S Tranepostei I Compa,.y Nan.e US EPA ID Number C. Bttt• Trnpedttl m

Omega Recovery Services 1C, ~ 9 94~2 ~2$5~ ~j0~ a. tnr.petarePhone

I Transporter 2 Company Hem. e US EPA C Number E. Stat. Psltipoitfl C

i I I I I I I I P.T,asa9c(te?sPhOfIa
S Dsrngnated P.chiy Han., and Sit. Addren ID 1)8 EPA ID Number 0. Bitt. Peo$tys ID

Omega Recovery Services C IAIDI 04122 14151 00111
12504 E. Whittier Blvd.
Whittier, CA 90602 1C1A1D1014~~ ~ 99~

12. Conic IS. Total H

.1 US DOT D.sciipticn (including Proper Supping Mann. Haaard Class. and ID Harbar) Quantity Unit Weate Ho.Ha

a I Slat.
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4LithI~~~ ff7d1~fl~’1e4 - I I I I
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EPA 10011

u,on~osV& L1’q~rd Ukii~≤3 o&C ..~ Oil i6Cio ~: Slate
C

EPAIOIhw

II ~ liii —

d Stale
EPA touter

I I .._t.._ •I I I I
J. Addition.’ DascilPilons for htai.ital. Uated Above . It Handling Codes for Wastes titled Abovea. b.

i*b~ 4y~voY cdt ÷ C.

IS Special Handling Inatrucllona and Additional lnfoimallon

It
GENERAtOR’S CERTIFICATiON: I hereby declare that the conlents ol this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, end labeled, end are I,. all respects In proper condition for transport by highway according to applicable
tnternatiollal arid national government ragulattolts.

Ill alit a large quantity generator. I certify that I have a program In place 10 reduce n.e volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method ci treatment. etorage. or disposal currently availabla to
me which minimizes the p,eaani and future threat to human health and Ihe environment: OR. If I am a small quantity generator. I have made a good
latth elton to minimIze my waste generation and select the best waste management method that is available to me and that I csn afford.

Slonatur% _3~ jZ.. - —‘ti, a-.

S

I nowladgenlent of Ret~~ Malatiala Month Day Ynr
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I 20 Facility Owner or Operator Certilication ol receipt at hazardous mateflala covere Month Day Yearj

— ~7leePl IS.

Printedltyped Name

OHS 5022 A (1,57)
EPA $7~’-22
01ev. *86) Previous editions are obsolete

Slate of Catitooita—tleatth and Welfare Agency
Farm Approved OtiS No 2OSo—~9 (Ezp,res 9.5080)
Pleaao flat or i.e., Worm duajoned to, use on MIte t12.nd ivoneriter),

6 / 3/87

UNIFORM HAZARDOUS I Ga.erstor’a US EPA ID No.

WASTE MANIFEST t AiXi 0,00 0 8 2171 5f) I
Manliest

Document No
liii

Sb I PPe~~J2~4b5hh SerYtOeb
Toxic Substances Cannot DM5100
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2 Page I Information in the shaded areas I
ol 1 ~ not required by Federatlaw.11
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PrintedlTyped Name
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UNIFORM HAZARDOUS loenerators US EPA C No ManOesiDocument No
WASTE MANIFEST IC A,x 0 op 0,8? ~759 I1

State of Caworn,a—HoetIh and Wellare Agency 06/26 / 87
Form Approved 0MB NO 2050—003S (~rpKes 9-30-OS)
0haae irmi or tine (Porn- cazioned for use on elite (72-ouch ltoaw,ifer).

Department of Noah Snvicea
Tottic Stibstancea Control Divielo,

S.ctam.iltO, Catilornia
2 Page I Inlormation In the shaded ereati

ci I is not requireø by FØefaI law.
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3 Generst,r’a Name and Matting Addroas A Stat. Hardiest Docum.M Number

Olive View Medical Center 87114090
1439 Olive View St., Sylmar, CA a State~anratocaID

4 Gale 9thone8l9 364—3091 i ~i0P ~0i ~2j7i ~°i
S Tranaportor I Company Name C US EPA tt~ Numbo; C State Tranapoflwl ID

Omega Recovery Services 1C, A1 £~0 ,4, 2~ ,4~ QO 1~ ~. Trar1apOd.?a Phone —

I Transporter 2 Company Name a US EPA ID Numbs, E. Slate Transpnrt.Ce ID

liii Ilillill FTmwo6~eP~bdhb0
9 Designated Facility Name and Site Address to US EPA ID Number 0. Stale FacIlIty’. ID

Omega Recovery Services C 1A1I~101j212$~ 90i ‘t
12504 E. Whittier Blvd. H.Faclflty’aPhona

Whittier, CA 90602 1C1Ap i04 ?~ j5,0 0~ 1, 213/698—0991
12 Coat. nars 13. Total 14.

Ii US DOT fleacription (Including Proper Shipping Name, Hazard Cleat and ID Number) Quantity Unit Waste No.
Ho Type NtIVo

a Waste Corrosive Liquid NOS S ~ State

(Lithium Hydroxide) •76q19rrosive Liquid Gi~othar

b — Slate

EPA
tIJ_ lilt —

C State

%
I I I I I I — —

d Stat.

EPAI Oilier
I I I I —

.1 Additional Deacilistiona Icr Matailata Llated Above K. Handling God.. for Waste. LIsted Above
a. b.

C,
C. d.

IS. Specie, Handling Instructions and Additional rlannallon fl ~k FcI~ q p 5s30 ~i r a. U V rt.i wit c

3A55 nrpv4yOr~)

6
E
N
E
R
In
I
0
p

I P

IS.

~Med?Typad

GENERATOR’S CERTIflCATION: I hereby declare that the contenls of this conalgnmenl are fully and accurately described above by proper shipping
name and are classified, packed, marked. and labeled. and are in all reapects in proper condition lot Iranaport by highway according to appltcabto
international and national goverrunent regulations.
Ill am a large quantify generator. I certify that I have a program in place to reduce the volume and toxicily of waste generated to the degree I have
delerniined to be economically practicable and that I have selected the practicable method at trealntant. storage, or dtspcsel currently avattable to
me wttich nilnitnizea the present and luture threal to human health and ‘he environment, OR, ill am a small quantity generator. I have made a good
faith ellort to minimize my wsata generation and select the beat wade management method thaI is availabte to me and that I can allord.

Signature Month— Day Year

1c013101.e7
1 — ~7 Th’r~naporter I 41.nowledgemenl ol Receipt of Materials

A Pnh.ted’Typed Name Signature I Month Day Year

~ Z$Th& ‘AjoocL2S ‘s.. Sooc_- ,>i, I
~ IS Transporter 2 Acknowledgement 01 Receipt 01 Materrets J
~ Printed lyped Name Signature / Month Pay Year
E
-i

ts Discrepancy Indication Space
F
A
C

I~ •-I 20. Factttty Owner or Operator Certlhcation at receipt ol hazardous materials covered this manlIest except as no in Item 19.

LL PrInt ;~ lScna~I.~L -~L/
OtIS 8022 A (liSt)
EPA ST0O--’22
(Rev. 9-86) Previous editiona are obsolete
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To P.O. Box 3C~, Sotroniento, CA 95812



S

‘C

0’
ci

ci

.1

It;
-‘it
C

1%

t
q
C.

Stat. 04 CaMornia —.neailn Sec weasre Agean
Foma Appro..C O’45 No 205C—’oOSS (Cane. S
F neat. nai cc typ.. (Fom’ desqned tar en Cu eel. (r: pitca t~tnflIfl)

11 / 17/87

UNIFORM HAZARDOUS I Li”’Cl~ ~m.iu i+’

WASTEMAWFEST iC AX, 000 0~ 27 50~ i

Shipper ~&~3c.i4e.ittSaCab
T~. S~StAi~eS ConttOi Dmi

Saciematito Cel4omi.

$ ““ ‘ tatonnation in the sheded ateas
° 1 j ,snotrequitedbyFedelallaw
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C
‘4
E
p
A
1~
0
p

‘ Generaic.’ a Name and Nailing Adam. a Stats ba..~.4f7w1m4k~a2~ ~
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